Federal Grant Applications

The following are Applications for Federal Assistance received by the State Clearinghouse from
Februarylst through 15th. The State Clearinghouse reviews federally funded grants mandated by
Executive Order 12372. The State Clearinghouse does not have information on federally funded grants.

Information can be obtained by calling the federal agency funding the grant or by looking in the Catalog
of Federal Domestic Assistance.



APPLICATION FOR

OMB Approval No, 0348-0043

FEDERAL ASSISTANCE 2. DATE SUBMITTED

2/ 14 /

Appiicant identifier

e

03

1. TYPE OF SUBMISSION:
Apoplication

Preapplication

"§3. DATE RECEIVED BY STATE

State Application identifier

m—_

[:[ Construction
[:] Non-Construction

Construction
g Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal ldentifier

——

5. APPLICANT INFORMATION

Legal Name:
Maodfin Resovrw Conseavobiorm Dittvic kb

Organizationat Unit: )
S pecal Dwstriet

Address (give city, county, Siate, and zip code): Moes A Coua b “

Name and telephone humber of person to be contacted on matters involving

> £ . : . ‘ . this application {give area code
Pﬁi‘_ E o "t I Yg oot hpriin & (o ~ ) | ,.
ft NEGet Doty gy /Jf,_fg{ =T N(&V\L)a Siolae (L“ff;) 63~ Y
6. EMPLOYER IDENTIFICATION NUMBER (EIN): 7..-TYPE OF APPLICANT: (erter appropriate letter.in box)
[yl ] —[1 JslHole &
‘ -fﬁff l ’ ll & | c)! g! l E I A, State H. independent Schoot Dist. j
8. TYPE OF APPLICATION: 8. County 1. State Controlled Institution of Higher Learning
E New "] continuation "] revision C. Municipal J. Private University
D. Township K. Indian Trib@
If Revision, enter appropriate letter(s) in box{es) E. Interstate L. ndividual |

1 [

A. Increase Award B. Dacrease Award C. increase Duration

D. Decrease Duration  Other({specify):

M. Profit Organ:zanon
N. Other(Spe‘crfy LR 14

F. intermunicipal
G. Special District

9. NAME OF FEDERAL AGENCY: .

L£PA

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
CLfice o Water

TITLE: W) etiuh s Gopont s

elel-lyleln)

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

- {COc‘J{gﬂ{{iMﬁ !fdg’?'!{f/'@{‘

WSS

12, AREAS AFFECTED BY PROJECT (Cities, Counties, Siales, e1c.): Maorin Cevnty, (4
Rocal west wune L Lounty, CA
13. PROPOSED PROJECT 14, CONGRESSIONAL DrSTFNCTS OF:
Start Date Ending Date a. Applicant b. Project .
q/0 3 G085 Disrviets B oond b Distrvets 5 arenel €
15, ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal $ e
a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ e AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:
¢. State $ R .
pATE __2[/4] 63
d. Local 3 R ' !
b. No. [J PROGRAM IS NOT COVERED BY E, O. 12372
e. Other $ o []OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income § = — ' w®o
B 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ e :
D Yes If "Yes," attach an explanation, E No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN PULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Type Name of Authorized Representative b. Title - . ¢. Telephone Number
len k] Cord e [res) clesil B e /7O
d. SEQWZEG Hezﬁi% e. Date Signed
2l fofo 3

Previcus Edition Usable
Authorized for Local Reproduction

Standafcf Forrm 424 (Rev. 7-97)
Prescribed by OMB Circular A-102



APPLICATION FOR T SATESUBWTIED

Applicant Identifier

FEDERAL ASSISTANCE
2/12/03
1.TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE Stata Application ldentifier
Application Preapplication

Construction !‘ Construction
Non-Construction . Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY [Federal Identifier

5. APPLICANT INFORMATION

Lega Name: Plowshares Peace and Justice Center

Organirational Unit

Address {give city, county, state, and zip codej:
P.O. Box 475, Ukiah, CA 95482 (Mendocino County)

Name and telephone number of person to be contacted on matters invoiving
this application (give area code)

Mary Buckley, 707-462-8582

6. EMPLOYER IDENTIFIGATION (EIN) :

6 (8 |-l0 [2 |1 |8 |7 |8 |1

7. TYPE OF APPLICANT: fenter appropriate lefter in box}

[N

8. TYPE OF APPLICATION:

New D Continuation [:] Revision

if Revision, enter appropriate latter(s) in D D

A Increase Award B. Decrease Award ¢. Increase Duration
b, Decrease Duratien  Other (specify):

A, State H. independent School Dist.

8. County i. State Controled Institution of Higher Leaming
€, Municipal J.  Private University

D. Towaship K. Indian Teibe

E. Interstate L. Individual

F. Intermunicipat M. Profit Organization

G. Special District N. Other (Specify) 50 Hgi!ﬁl ll_QIIQIQﬁL

3. NAME OF FEDERAL AGENCY:

USDA Rural Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

11. DESCRIPTIVE TiTLE OF APPLICANT'S PROJECT:

110 !1-17 186 |86 Community Déning Room (soup kitchen)

TITLE:

Facility Construction

12. AREAS AFFECTED 8Y PROJECT {Cities, Counties, Statas, efc.)

Ukiah area, Mendocino County, CA

13. PROPQSED PROJECT | 14. CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date a. Applicant b. Project
3/1/03 9/30/05 1st District (Mike Thompson) 1st District (Mike Thompson
TE ESTIMATED FUNDING 5. 18 APFLICATION SUBJECT TO REVIEW BY STATE EXECUTVE
ORDER 12372 PROCESS?
a. Federal § 50,000.00 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
AVAILABLE TO THE STATE EXECUTIVE ORDER
b. Applicant § 515,000.00 12372 PROCESS FOR REVIEW ON:
¢. State § 35,000.00 DATE 2/12/03
a ¢ f .
d. Local i 0.00 b.NG  |_IPROGRAM iS5 NOT COVERED 6V E.0. 12372
OR PROGRAM HAS NOT BEEN SELECTED BY
e. Other $ 1,200,000.00 O STATE FOR REVIEW
f. Program Income § 0.00 [77-15 THE APPLICANT DELINGUENT ON ANY FEDERAL DEGTT
i V|
g Total g 1,800,00000 DYES{Attachexplanallon) .NO

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL
APPLICANT WILL COMPLY WITH THE ATTACHED ASSURA

DATA N THIS APPLICATION/PREAPPLICATION ARE TRUE AND

CORRECT, THE DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE

NCES IF THE ASSISTANCE 18 AWARDED.

ﬁypa Name of Authorized Representative b. Titie ©. Telephens Number
Marv Bucklev Executive Director (707) 462-8582
d Signature of Authorized Representative ¢, Date Signed
%Q%\ /57’“04/‘ 2/12/03

Pravious Edition Usable
AUTHORIZED FOR LOCAL REPRODUCTION

STANDARD FORM 424 (REV. 4.92)
Prescribed by OMB Circular A-102




FEB-13-2803 13:&% EMA PLANNING

P

APPLICATION FOR

2u5 654 2565 P.E1-81

OMB Approval No. 03450043

2 DATE SUBMITYED

A
FEDERAL ASSISTANCE 2-12~03

Applicant dentifier

5. APBLICANT INFORMATION

1. TYPE OF SUBMISSION: 4. DATE RECEIVED BY 8TATE State Application identifler
lication Preapplication
Construction E] Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal identifier
Non-Conatruction [T} Non-Consteuction '

Legal N .
pealName County of Ventura, Planning Division

Qrganizational Unit:

Address (give city, county, Siale, gnd rip coda):

800 5. Victorla Ave.
Ventura, CA 93009-1740

Name and telephone number of parson (o be conlacted on mabiers involving

thiz application (gihve araa codo)
Lorraine Rubin
aApsfasi=2464

& EMPLOYER IDENTIFICATION NUMBTR (EIN):

Is]—[eJofofo]s J4f4]

8. TYPE QF APPLICATION:
X New

It Revision, enter appropdate letter(s) in box(es)

D Revision .

(10

C. Increase Duration

] Continuation

A, |ngrease Award B. Decrsasa Award
D. Decrease Duration  Oiherfspecity):

7. TYPE OF APPLICANT: (enter sppropniate karter in bax}

A Suate H, Independant Schodl Dist.

B. County L. State Controlled Insttution of Righer Leaming
€. Municipal J. Private Eniversity

. Township K. Indian Tribe

E. Interstate L Inctividual

F. Intarmuinicipai M. Proft Organization

G. Special Digtrict N, Other (Specify)

4. NAME OF FEDERAL AGENCY:
Environmental Protection Agency

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

6[6 —1416}1
T,.H_E:ixietlem.':l Grants

12. AREAS AFFECTED BY PROJECT (Cities, Counlies, States, ete.):
Ventura County

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Making Better Use of 3
Use Plauning Tools
Wetlands

b
=y ////

13. PROPOSED PROJECT  [14. CONGRESSIONAL DISTRICTS OF: / L\
Start Date Ending Date  |a. Applicant b. Project % \/
11/4/03 |11/4/05 231d 23rd §& 24th EAR A
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY ST xy@mg?
ORDER 12372 PROCESS? '

. Federal 3 ®

199,850 & YES. THIS PREAPPLICATION/APPLIGATION WAS MADE
B, Applicam = AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

68,910 PRADCESS FOA BEVIEW ON;
¢. State E3 ‘ R :
' DATE 2-12-03
d. Locat 3 > :
n.No, [1 PROGRAM IS NOT COVERED BY E. 0, 12372

&. Other [ » [0 OR PHOGHRAM HAS NOT 8EEN SELECTED BY STATE
. FOR REVIEW
{. Program lncome $ o« *

) 17. 1S THE APPLICANT DELINGQIUENT ON ANY FEDERAL OEBT?
0. TOTAL 3 = vae =

268,760 [Tl Yes #f=Yes,” attach aa explanation. Kine

ATTACHED Asstiﬂhﬁcss IF THE ASSISTANCE IS AWARDED,

15. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED 8Y THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WIL1L COMPLY WITH THE

a, Type Name of Represematwe b. Title
Thomas

Director, Resource Management

¢, Telephone Number

805 /654~2661

d. SIQMIW% W

Agency

e. Date Signed Z

- 13-03

Previous Edition Usabla
Authorized tor Local Repreduction

Standand Form 424 {Rav. 7-87)
Praseribed by OMB Clreular A-102

TOTAL P.@1



AzZ/12/2083 @3:42 5386673125

APPLICATION FOR

TP PAGE 81

OME Approval No, 0348-0043

FEDERAL ASSISTANCE 2. DATE SUBMITTED

February 12. 2003

Appiicant identifier

1. TYPE OF SUBMISSION:
Preapplicatian

3. DATE RECEIVED BY STATE

State Application Identiller

Construction
l:l Norn-Construction

Application
ﬂ Constructian

Nam-Constraction

4. DATE RECEWVED BY FEDERAL AGENCY

Federal idantifiar

5, APPLICANT INFORMATION

Legal Name:
Lava Beds/Butte Valley Resource Conservation District

Organizational Unit!

Special District

Ac:t:ress give gily, county, State, and 2ip code);

ox 861 611 Main Street
Tu!elake, Siskiyou County, CA 96134

MName and talaphone number of parson to be conlacied on matters involving
this apglication (glve area code}

Joan Loustalet (530) 667-3121

6. EMFLOYER IDENTIFICATION NUMBER [£/N):

9 3.—[1[3]1 8440

7. TYPE OF APPLICANT: (enter sppropriate fefter in box) D
G

B, TYPE OF APPLICATION:
=] Hew

If Ravision. enter appropriate letler{s) in box{es)

7] Ravistan

[j Continuation

A lncrease Award
[>. Decrease Duration

8. Decrease Award €. incregse Duration
Cthar(specify): -

N g 8

A, State 4. independent School Dist.
B. County 1. State Confroffed Inatitution of Higher Learning
C. Municipal J. Private Univerzity
D, Townsghin K_ Indlan Tribe
L. individual

E.lnierstate
E. intermunlcipal M. Profit Organization
G, Sn;ﬂclai Dislrict N, Othar (Spacify)

) NAME OF FEDERAL AGENCY:
Enw%‘onmentai Protection Agency

S

i

16, CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER.
6 6 |—[4 hs 1]

TITLE:

i ﬁ»—bEESCR!PTWE TITLE OF APPLICANT'S PROJEGT:
Klamath River Watershed projects coordination

12. AREAS AFEECTED BY PROJECT (Cities, Caunbies, Stples, sie.):

Counties in Northern California

13. PROPOSED PROJECT 14, CONGRESSIONAL DISTRICTS OF;
Wetlands project coort| second
Start Date Ending Date  [a. Applicant b. Project
10/1/03  [10/31/05 | Lava Beds/Butte Valley RCD Klamath River watershed pro;ect coordination
15. ESTIMATED FUNDING: 18. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
2. Faderal $ »
99,990 a. YES, THIS PREAPPLICATION/APPLICATION WAS MADE
k. Applicant $ 68 2 e AVAILABLE TQ THE STATE EXECUTIVE ORDER 12372
3 025 PROCESS FOR REVIEW ON:
c. Slate 3 =
0 oare 2/12/03
d. Lozal 2 o
0 b.MNo. [ FROGRAM 1S NOT COVERED BY E. 0. 12372
a. Othar $ o [ OR PROGRAM HAS NOT S8EEN SELECTED BY STATE
0 FOR REVIEW
f. Program Incoma 3 0 A
17, 1S THE APPLICANT DELINGHENT ON ANY FEDERAL DEBT?
g. TOTAL 3 16 8 015 I ves i "vas.” attach an sxplanstion. 1 ne

18, TQ THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
| DDCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WiLL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE 1S AWARDED.

a. Type Name of Authorlzad Rapresentative b, Tilte
Michael Byme President

¢. Telephone Number

{530) 667-3471

¢, Date Slgned

Pravious Edition Usable
Autharized for Local Reproduction

d. Signsture Wamma M

Stendard Form 424 (Rev. 7-87)
Pregoribed by OMB Circular A-102



] P

APPLICATION FOR

OME Approval No, 034E8-0043

FEDERAL ASSISTANCE

2. DATE SUBMITTED

Alouary 0 203

Applicant Identifier

1. TYRE OF SUBMISSION:

FPreapplication

3. DATE RECEIVED BY STATE

State Application [dentifier

Consiruction
E:j Non-Construciion

Application
[—_ﬁj Construction

D Non-Construction

4, DATE RECEIVED BY FEDERAL AGENCY [Federal denlifer

5 APPLICANT INFORMATION

Legal Naroe: i . . i
MeCloud Community Services District

Organizational Unit:

Address (give city, county, Siate, and zip code).

P.C. Box 640 (Mailing Address)
220 W. Mirmesota Avenue (Physical Address)
McCloud, California S6057

tame and telephone number of person to be conlacted on matlers invelving
this application{give area code)
Peter J. Kam%a or Sharon Guymon
(530) 964-2017

6. EMPLOYER IDENTIFICATION NUMBER (EflV):

fofat-lalelifdslii ]

7. TYPE QF APPLICANT: (enier appropriaie letter in box)

<]

£, Slale H independent Schoot Dist,

8. TYPE OF APPLICATION:
K} Noew

I Revision, enier appropriale tetier{s} in box{es)

E_J Revisian

N

C. Increase Duralion

D Coniinuation

£ increase Award B Decrease Award
. Decrease Duration  Other{specing:

;

H

H

£ County
. Municipal

i, Sizle Controlied Instilution of Higher Leaming
J. Privale University

D. Township K. indizn Tribe
E. Intersizie L. Individual
F. Intermunicipsl

. Special Distrcl

. Profil Organization
M. Olher {Specily)

9. NAME OF FEDERAL AGENCY:
USDA Rural Development
! Rural Utilities Service

510, CATALOC OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
| Water & Waste

Liol—17elol

Disposal Land &
T Grant Application

11. DESCRIPTIVE TITLE OF APPLICANT'S PROSECT:

McCloud Sewer Collectiion System
Replacement Project -.Fh

12, AREAS AFFECTED BY PROJECT (Cilies, Counties, States, eic.j.
McCloud, Siskiyou, California

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Siart Date Ending Daie 3. Applicant i Praect
10/2002 1 06/2004 Second i Second
15 ESTIMATED FUNDING: 6. 15 APPILICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
2. Federal 5 o
2 3 379 b 8 13 A YES, THIS PREAPPLICATIONIARPPLICATION WAS MADE
b Applican g o AVAILABLE TGO THE STATE EXFCUTIVE ORDER 12372 !
) PROCESS FOR REVIEW ON

c. Siate % e :

pate . 02/10/03 ‘
. I
g Locs §

bono. [ PROGRAM S NOT COVERED BY £.0O, 12872
& Othis 5 e [ OR PROGRAM HAS NOT BEEN SELECTED BY S1ATL
FOR REVHW
1 Progriam Income 4 " ]
17,18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBTY

9. TOT AL 5 o , o ,
. TOTA 2 , 375 , 213 U Yes M UYes,” atlach an expianation. }Xi No

ATTACHED ASSURANCES IF THE ASSISTANCE |15 AWARDED.

18. 70 THET?:TES'F' OF MY KNOWLEDGE AND BELIET, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GDVERNING BODY OF THE APRLICANT AND THE APPLICANT WILL COMPLY WITH THE

& Type Name of Abthonzed Representative b Tific
Peter J. Kampa or Sharon Guymon

General Mpr - Finance Gfc

e edephone Numbes i

(5300 964-2017 |

d. Biggleeaf AT R Representative

/| Y
\«“jI!/tu = \.J\&j) e S hirita g /f}, Zeo F

c. Date Signed

Previous Ldiion Usshile
futhionzed for Locel Reproduchon

Slandard Form 424 (Rev, 7-97)
Progoribed by OME Choular A-702




OMB Approval No. 0348-0043

APPLICATION FOR

FEDERAL ASSISTANCE 2. DATE SUBMITTED

Applicant identifier

Farlimart Public Utility Distxict

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
plication Preapplication
Construction {X] Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federai dentifier
["J Non-Construction [} Non-Construction ‘
5. APPLICANT INFORMATION
Legal Name: Organizational Unit:

Board of Directors

Address (give city. county, Stale, and 2ip code):

P.0. Box 10148
Earlimart, CA 93219

Name and telephone number of person to be contacted on matters involving

this apptication (give area code)
Dennis R. Keller, R.C.E.

(559) 732-7938

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

[o]a ][ Lol 3lsls [ss]

8. TYPE OF APPLICATION:
& new

It Revision, enter appropriate letter(s) in box{es)

[[] Revision

e

B. Decrease Award® €. Increase Duration
Other(specify):

D Continuation

A. increase Awarg
D. Decrease Duration

7. TYPE OF APPLICANT: (enter appropriate letter in box)

A. Slate H. Independent School Dist.

B. County i. State Controlied Institution of Higher Leaming
C. Municipal J. Private University

D. Township K. indian Tribe

E. Inlerstate L. tndividual

M. Profit Organization
N. Other {Specify}

F. intermunicipal
G. Special District

9. NAME OF FEDERAL AGENCY:
United States Department of Agriculture.

Rural Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

Water & Waste [iol—|7]6lo ]
TiTLe: Disposal Loan and Grant Program

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.).

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

/
j

Interceptor/ang
;

swer Relief Pipelines

Farlimart, California
13. PROPOSED PROJECT 14. CONGHESSIONAL DISTRICTS QF:
Start Date Ending Dale a. Applicant b, Project
7/03 3/04 Jiat ) 21st
15, ESTIMATED FUNDING!: 156, IS APPLICATION SUBJECT TC REVE_EW BY STATE EXECU‘“VE
ORDER 12372 PROCESS?
a. Federal 3 W
1,006,000 - :
‘ U 8. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant s 0 = AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:
c. State $ 0 %
DATE 7’/ 5'/ 03
d. Local 5 g = LA -
b. No. [J PROGRAM IS NOT COVERED BY E. O. 12372
e. Other $ 0 = [1 0R PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
{. Program income $ 0 e
3 _ 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g TOTAL 3 =
1,006,000 ] Yes i "Yes," attach an expianation, K] no

ATTACHED ASSURANCES [F THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

&. Type Name of Authorized Representative b. Title
Elzie R. Powell

President,
Board of Directors

¢. Telephone Number
(661) 849-2663

d. Slgna!%d Represw
7‘7 K vt

Ly

@. Date Signed

/R E 3

Previous EdilMUsable o
Authorized for Lecal Reproduction

Standard Form 424 (Rev, 7-67) -
Prescribed by OMB Circular A-102



"G"

APPLICATION FOR

General SCSEP National Gi

t Funds

OMB Approval No. 0348-0043

2. DATE SUBMITTED

FEDERAL ASSISTANCE

February 6,

Applicant ldentifier

2003

1. TYPE OF SUBMISSION:
Preapplication

3. DATE RECEIVED BY STATE

State Application !dentlﬁer

Application
[ﬁ Construciion

on-Construction

Construction 4. DATE RECEIVED BY

D Neon-Construction

FEDERAL AGENCY {Federal ldentifier

5. APPLICANT INFORMATION

tegal Name:
Mexican American Opportunity Foundatio

Organizational Unit:

Address (giva aily, county, Stafe, and zip code):

401 N. Garfield Ave.
Montebello, CA 90640

Name and telephone number of parson to be contacted on matters involving
this application {give area code)

Martin Castro {323) 890-9656

6. EMPLOYER IDENTIFICATION NUMBER (£IN):

Lol s]—l2fsl9laf1]6lsl

7. TYPE OF APPLICANT: (enter appropriate letier in box)
By

§. TYPE QF APPLICATION:
g New

If Revision, enter appropriate lefter(s) in box(es)

[:! Revision

N

C. increase Duration

[] continuation

8. Decrease Award
Gtherfspecify):

A. Increase Award
D. Decrease Duration

A. State H. Independent School Dist,

B. County 1. State Controfled institution of Higher Leaming
C. Municipat J. Private University

D, Township K. indian Tribe

E. interstate k. Individual

M. Profit Grganization
N. Other (Specify)_Non—profit .

F. Intermunicipal
G. Special District

9. NAME OF FEDERAL AGENCY:

Depariment .of ‘Labor

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
Senior Community Service e T o
NV EE

TITLE:

11. DESCRIPTIVE TITLE OF APPLICANTS PROJECT:
"Senior Community Service Employ-
ment Program”: To promote useful
part-time employment opportunities

Employment Program
12. AREAS AFFECTED BY PROJECT (Cilies, Counties, States, eic.};

Lin community service to low-income
persons aged 55 years and older.

California
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
SCSEP 17-22:25-40; 42;44; 46-53
Start Date Ending Date a. Applicant b. Project s Senior COdmmuni ty Service
7/01/03]16/30/04Mexican American Opp.Found. Ennlavment Prodram™
15, ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal 3 o
6,273,181. a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ o AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
39,000, PROCESS FOR REVIEW ON:
¢, State § o
0 pATE _2/5/03
d. Local $ e
n b.No. 3 PROGRAM IS NOT COVERED BY E. O. 12372
e, Other $ 588 318 [1 CR PROGRAM HAS NOT BEEN SELECTED BY STATE
In~kxind f ) FOR REVIEW

{, Program income 3 A .

17. 1S THE APPLICANT DELINGUENT ON ANY FEDERAL DEBT?
g- TOTAL ¥ 6,900,499. B [} Yes 1f"Yes,” attach an explanation. KXno

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED,

18, TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
POCUMENT HAS BEEN PULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Type Name of Authorized Representative b. Tltle
Martin Castro

c. Telephone Number

{323) 890-9656

d. Signature of Authorized RW

e, Da g?@j

Previous Editicn Usable
Authorized for Local Reproduction

Standard Form 424 (Rev. 7-97)
Prescribad by OMB Circular A-102




Feb 10 03 1z2:02p SWRCB Rudgets 918 341 5147 p.2

APPLICATION FOR : OMB Approval No. 0148-0043
FEDERAL AS 8ISTANCE M ?.Data Submikted §Applicant Identifiey
. E
\ (Y s @ &0
1. TYPE OF SUBMISSIUN: X 1.Date Received by Btate State Application Identi L A L]
kpplication - Preapplicaticn
i___| Construction . bl Constyruction 4.Date Ree'd by Ped Agency |Federal Identifier
[_% | Moncamstruction . |__ | Nonconstruction . { DE-FGU3-948720509 FEB 'i N
H L
5. APPLICANT INFORMATION i
Legal Name Organizational Unit
State Water Remources Conbrol Board San Francisco Bay Hegiomal Water Qualitly Contirel-Boszd
- D
Address {give city, county, state, and zip code!: Name and telephone of persan to be contacked Iqﬁﬁrﬁ%té?é Lﬁﬁi Ejf; H{ }U
invelving this application {(give area codet
State Water Resources Control Board ,
1001 [ Sktreet John Kaiser
Sacramento Counby {510) €22-2388
Sacramegnto, CA 95314
6. EMPLOYER IDENTIFICATION NUMBER (EINJ : 7.TYPE OF APPLICANT: (enter appropriate letter in bex) | _A |
jeta lo-le |l 218 l1lol8is| 4. State H. Independent School Dist,
8. TYPE OF APPLICATIONM: 8. County I. State Institute Higher Learning
o o I C. Municipal J. Private University
b4 tlew |1 Continuation {_X | Revision Ti. Township K. Indian Tribe
E. Interstate L. Individual
If Revision, enter appropriate letter{g] in boxles). F. Intermunicipal M. Profit Organization
.S N 3. S8pecial District M. Cther (Specify):
B, Inrrease Award B. Decreasa Award
9. RAME OF FEDERAL AGENCY:
T, Increase Duration D. Decrease Puration .
U.5. Environmental Protection Agency
Other {Specify)
10 .CATALOG OF FEDERAL DOMESTIC - o 11 .DESCRIPTIVE TITLE OF APFLICANT'S FROJEDT:
ASSISTANCE NUMBER j 616 |- sfoie |
Agreement with U. S. Department of Enargy at four sites within the
TITLE: Surveys, Studies, Investigations, and San Francisco Bay Regional Water Quality Control Hoard jurisdiction
Special rPurpose Grants te conduct oversight of ROE environmental restoration and compliaince
17 AREAS AFFECTED BY PROJECT{gities,counties,states,atc) activities at the facilities: Stanford Linear Accelerator Center,
Lawrence Berkeley National Laboratory, Lawrence Livermore National
San Francisco Bay Area E Laboratory-Livermore Site, and Sandia Wational Laboratory.
13 PROPOSER PROJECT S— 14 CONGRRSSIONAL DISTRICT OF: .
Start Date Endihg Date @, Applicant b. Project
10/1/5¢ 12/31/08 3 . California--ALl
15. . 16.18 APPLICATION SURJECT TQ REVIEW BY STATE EXECUTIVE QRDER 12372 PROCESS?
ESTIMATETD FUXNDING
a. Federal a. YBS: This Prespplicvation/Application was made avallable to the State
k) 301,6317.00 Executive Order 12372 process for review on:
b. Applicant
3 00 Date: Pebruary 10, 2003
c. State __
$ .80 [ b. NO: |__] Program is not covered by EO 12372.
a. Local -
3 .00 j! Or program has not been selected by state for review,
e. Other
s .an
f. Program 17.18 THE APPLICANT DELINQUENT ON ANY ¥EDERAL DEBT?
Income 3 .00 — .
g. TOTAL |___| Yes, attach an explapation. | X | Ne
301.611.08

¢
18. IO THE BRST OF MY KNOWLRDGR AND BELIEF, ALL DATA IN ¥HIS APPLICATION/PREAPPLICATION ARE THRUE AND CORRECT, THE
DOCUMENT HAB BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT ANT THE AEPLICANT WILL COMPLY WITH THE
ATTRCHED ASSURANCES IF THE ASSISTARCE T8 AWARDED.

a, Typed Name of Authorized Representative |b. Title ' ¢.Telephone Number
f
Celeske Canti | Executive Director 1916} 341-5615
i X
d. Signature of Authorized Representative e, Date Signed
Previous Bditions Not Ussble - Standard Form 424 (Rev 7-97)

Prescribed by OMB Circular a-012
AUTHCRIZED FOR LOCAL REPROBUCTION




APPLICATION FOR
FEDERAL ASSISTANCE

OMB Approval No. 0348-0043

2. DATE SUBMITTED
2/8/03

Applicant Identifier

1, TYPE OF SUBMISSION:

Application
[ﬁ Construction

[R Non-Construction

Preapplication
Construction

[3 Non-Construction

3. DATE RECEIVED BY STATE

State Apptication |dentifier

4, DATE RECEIVED BY FEDERAL AGENCY

Federa! Identifler

5, APPLICANT INFORMATION

A Increase Award
D. Decrease Duration

A, Decrease Award
Other(spacify):

C.

increase Duration

Legai Name:  North Coast Energy Sdrvices, Inc. Organizational Unik
Address {give cily, county, State, and zip cods): Name and telephone number of parson to be contacled on malters involvinq
P. 0. Box 413 this application (give area code)
Ukiah, CA 95482 Linda McQueen, (707) 463-0303
6. EMPLOYER IDENTIFICATION NUMBER (E/N): 7. TYPE OF APPLICANT: {enter appropriale letier in box) o
ol 4 —| 4 7{9] 7 28] 0 N
[_‘1{—_] E H 1 u E u ‘5 i A. Slale H. independent School Disl. [““J
8, TYPE OF APPLICATION: B, County i, Stale Controlied Institution of Higher Learning
mNew D Continuation D Revision C. Mum(:ip?li J. F—‘{iv’ale Uﬁiversily
D. Township K. Indian Tribe
if Ravision, enter appropriale letter(s) in hox{es) D H E. interstate L. Individual

F. Intermunicipal
G. Spacial District

#, Profit Organization

N. Other (Specify) _501.{c) 3

Nen~Profit Corporation (CBO)

9, NAME OF FEDERAL AGENCY:
USDA Rural Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTA

TITLE:

NCE NUMBER:

Lo ]—lal3 T3l

Lake/Mendocino Rehab

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Agsistance - Project

12. AREAS AFFECTED BY PROJECT (Cifles, Cou
Lake and Mendocino Counties

fies, States, etc.):

State of California FEB },0 2003
13, PROPOSED PROJECT 14. CONGRESSIQNAL DISTRICTS OF:
g e emab B g A Em £ 4 BN ET
Stari Dale Enging Dale  |a. Applicant b. Project A I IR R T e
§/1/2003|8/31/2004
15, ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Fedaral e
100,000 a, YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant 3 5 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
100,000 PROCESS FOR REVIEW ON:
c. Slale 3 W
DATE 2/8/03
d. Locai $ o
5. No. [] PROGRAM IS NOT COVERED BY E. 0. 12372
2. Othar $ » [] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income $ o
17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL § 200,000 > [:] Yes If "Yes," attach an explanation. @Nq

18, 7O THE BEST OF MY KNOWLEDGE AND BE
DOCUMENT HAS BEEN DULY AUTHORIZED B

LIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE

THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Type Name of Authorized Representative
Linda McQueen

b. Title

Executive Director

¢. Telephaone Number

(707) 463-0303
of Authorized Rep es?tive e. Date,Signed
/ 3’)/)J Af"“ il 2/8 03
Edition Usalle ' 4 7 o

Auihorized for Local Reproduction

Slandard Form 424 (Rev. 7.87}
Prascribed by OMB Circular A-102




OMB Approval No, 0348-00«

APPLICATION FOR , :
FEDERAL AsslS"rANCE 2 DATE SUBHHTE‘P o AFD%iC&m identiier
02/10/03 =
1. TYPE OF SUBMISSION: 3. DATE AECEIVED BY STATE "I Sia1# Apphcation Identifier
plication Freapplication ’ :
Coanstruction D Construction 4. DATE RECEIVED BY FEDERAL AGENCY [Fddem identifior
£1 Non-Construction [1 Non-Cooatruciion R I
5. APPLICANT INFORMATION
Logal Nama: ) : Organizationg) Unit: :
Placer County, California Planning Department

Address (give city, county, Stats, am g code):
11414 B Avehue
Auburn CA 953603

E \EYW}E

telophone number of parson to be eonmctad on manqra lmoMn
on(gi\mammda) :
{(530)886=-3000

6. EMPLOYER IDENTIFICATION NUMBER {E“f

S Tolalalalal) |

oren Clark
OF APP!.#CAN‘P {enter approprisite lenarin box)

H. lndapaodamsmool[}m

8. TYPE OF APPUCA‘HOR‘ U
‘ . Now E] Contindation

If Hovision, amer appropriate lener(s) in box(es) ST E

A, }ncrease Award B. Decreane Award C. increase Duration

D. Decreass Duration  Diher(speciy).

yadr! H%
FAR

1. Sumte Controled lﬂslmmon of Higner Lsamlng
J. Private University :

K. indian Tribe
£ Ttersinte L. individunl
F. Intermunicipal M. Profit Orpanizeton

6. Special Diatrica N, bthsr (Specity)

5. NAME OF FEDERAL AGENCY:
Envlronmental Protection Agencv

10. CATALOG OF FEDERAL DOMESTIC ASSIFTANCE NUMEER:

131. DESCRIPTIVE TITLE pF APPUCANT'S PROJECT:

State-Tribal-Local | 6 6}

~[4] &Y

Placer County Vernal Pool

e Wetlandg Program

Ecosystem Assessment

2. AREAS AFFECTED BY PROJECT (Cities, Countins, States, elc.);
" Placer County
13. PROPOSED PROJECT | 14. CONGRESSIONAL DISTRICTS OF:
Start Dalp{.\ .o Egamg Date [a. Applicant b. Project
1/1/04 12731/04 4 3 and 4
15, ESTIMATED FUNDING: 18,18 APPLICA TION SUBJECT TO REVIEW BY STATE EXECUTI\"E
‘ ORDER 12972 PHOCESS?
& Federal = :
< 125,000 2. YES. THIS PHEAFPUCATEONIAPPLICATEON WAS MADE
b Apphcant [ 31,250 = AVAEABLE TOTHE STATE EXECUTIVE ORDER 12372
. g PROCESS FOR: REVIEW ON:
c. State - L3 =
DATE 2 / 1n/03
d. Local Y >
. 5. No. [J PROGAAM |s NOT COVERED BY E. O, 12372
e. Other - 5 = (JOR PROGRAM HAS NOT BEEN SELECTED Y STATE
) FOR FIEVIEW ‘
£, Program Income $ = . had ‘
- 17. 15 THE APPLICANT nsunauem' ON ANY FEDERAL DEBT?
3 B
¢ TOTAL § 156,250 ; lves M*Yes,* nuch s supianation. B Mo

DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING B
ATTACHED ASSURANCES IF THE ASSISTANCE 1S AWARDED.

18. TO THE BESY OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATIONPAREAPPLICATION :AHE TRUE AND CORRECT, THE

ODY OF THE APPLICANY AND THE APFLICANT WILL COMPLY WITH THE‘ .

LT of Authotized ﬂeptesemativs b. Ti . & Talaphona Number .
a ypﬁ‘reg Yeag %lrector Of Plannlng : (530) ggs_qnﬂc
d. Signatute of Autherized agenlati .. Dte Signed

: ! Z-4p~e3

Pravious Ediion Usable
Authorized for Local Reproduction

7

z/T 3ovd SRypyibE £0-01-933

{g6P. 688 0EY

Standard Forn 424 {Bav, 7-97) :
Prazcribad by OMB Clraular A-102

£-1d3G ONINNYTd ALNMOO Y3OVTd SAH LN3S



» PPLICATION FOR

OME Aparoval Mo D5dh bedy

t SDERAL ASSISTANCE

2. DATE SUEMITTED
Decenber 30 200?

Applicant ‘dantifiar

Siate Application ldantiiar

i3 JYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE
\ppHesntion Praapplication -
< Canitruction [} constructien L DATE RECEIVED BY FEDERAL AGENCY [iearai lzanilier

. 3 Non-Sanstrustion D Neyn-Canuiraction

£ AFPLICANT INFORMATICN

T Name Crganizalionst Unik:

~ Oroville Manor Management, a California Limited Pishp.

trasz (gree caly, esunty, Stale, and 2ip codel:

1321 Walnut Avenuse
armichael, CA 95608

Nome and fciaphond huhber of person 1o be conbacied on ML w9t
Lhig applicallen{give wva codo}

Joseph Mohamed. Jr. {516) 485-7368

HIPL.OYER IGENTIFICATION NUMBER (EiN):

i7]s] |ajslafzleiof4l

”

]

|\ (YFE OF AFPLICATION:
D Now

I evizion, sedur approsriata leTer(s) in box{on)

¥ Continuadon

7

increase Award 8. Decroazs Award G, lacrosse Duralion

), Ductatswe Durallon  Ctherfspacify):

[ Revizion

%, TYPE OF APPLICANT: (snfer arpropriwie laltac in box)

N
A Stale W, Indapangent Schuacl Risk ha
#- Caunty 1, Stsw Contrallad Lnshtution of Migler Lausa;
C, Munigigal J. Privale Univaniily
D, Township K. Indian Tribe
E. Intorstate L. inefivigual

F. inermounicinal M. Profit Organization

. $zasinl Distice N Other (Spacity) ___Jaint Venturg

9. NAME OF PEDERAL AGENCT!

USDA Rural Development

{- CATALOG OF FEGERAL DOMESTIC ASSISTANCE NUMBER:

CLa-DEL

TILE:

ARBAS AFFECTED BY PROJECT (Citles, Coundies, Slalas, alc )
- Opeville, Butte County, California

14, DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Multifamily, Seniors
72 Units
Consbruated in 1980

Orovile Manor -
2750 Lincein St -
Qroville, CA 95966 -

 FROPOSED PROJECT 14, CONGRESSIONAL DISTRIGTS OF:

QD ]Ending Data |7, ADpREant B. Propost )
;- _ Ciatrict 1 5 District £ 2

. CSVIMATED FUNDING: 16. 13 APPLICATION SUBJECT 10 REVIEW B STATE EXECUTIVE

- ORDER 12372 PROCESS?
Tederad : g : &

. e 2 YES. THIS PREAPPLICATIONAPPLICATION WAS MADE

i e 3 ke AVAILABLE TO THE STATE ZXECUTIVE QARER 143/
L FROCESS FOR REVIEW ON:

v Bl 3 =

. - — - DATE

o e 3 .
. o Mo, [J FROGRAM IS NGT COVERED BY E. O, 12377
W Uiner 3 w {1 OR PROGRAM HAS NOT BEEN SELECTED BY §TATE

L e FOR REVIEW

b eomgram Inrome 3 e

e e _— 1715 THE APBLICANT DELICUENT ON ANY FEDERAL DEH 1
COTAL 3 M . —

g [(] ¥as 1#¥es,” attach oo explination, ¥ e

TG THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATIONPREAPPLICATION ARE TRUE AND CORRECT, THE
JCUMENT HAS BEEN DULY AUTHQRIZED BY THE GOVERNING B00Y OF THE APPLICANT AND THE APPLICANT WiL.L COMPLY WITH THE

TTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED,

Fyed Mame of Authonized Reprasentative n, Tille

¢, Talephane Namber
(346) 435-73G8

Qascmh Mohamed, Jr. President
|
i

ﬂan Lur o&%ﬁa‘ 4. Daie Sigried
M!W Q=30 0L

riCuS Standsrd Farm 424 (Rev, 7-07)

rharl Lowul Rearoductian Prescrinaa by OM8 Circutar - 107




APPLICATION FOR
FEDERAL ASSISTANCE

OMB Approval No. 0348-0043

2. DATE SUBMITTED

February 3, 2003

Applicant Identifier

1. TYPE OF SUBMISSION:

Application
Construction

[:] Non-Construction

Preapplication
Construction

3. DATE RECEIVED BY STATE

State Application identifier

Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name:

Self-Help Enteprises

Crganizational Unit:

Address (give cily, county, State, and zip code);

PO Box 6520
Visalia CA 93290

Name and telephene number of person to be contacted on matters invaiving
this application (give area cods)

Karen Sauceda, 559 651-1000, Ext. 657

6. EMPLOYER IDENTIFICATION NUMBER (E£IN):
|9l4!—[1]5]/9/2/6]7][6

A. State
B. TYPE OF APPLICATION: B. County
New [} continuation "] revision C. Munxmpgl
D. Township

If Revision, enter appropriate letter{s} in box{es)

A. Increase Award 8. Decrease Award
0. Decrease Duration  Other{specify):

OO

C. increase Duration

E. Interstate
F. Intermunicipal
G. Spacial District

7, TYPE OF APPLICANT: (enter appropriate letler in box)

H. Independent Schoot Dist. m

{. State Controlled institution of Higher Leamning
J. Private University

K. indian Tribe

L. Individual

M. Profit Organization

N. Other (Specify; _ Private Nonprofit

9. NAME OF FEDERAL AGENCY:

USDA Rural Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE; Housing Preservation Grant

} 1 EE a I*E 4 13 13! The preservation of housing for very low income

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.}:

Unincorporated communities in Kings, Merced and Tulare Counties.

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

households by providing grants to repair homes and bring
them up to RHS Thermal Standards.

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: o
FEB & 2003
Start Date Ending Date a. Applicant b. Project
71703 6/30/04 18,2021 . . . )
15. ESTIMATED FUNDING: 16, IS APPLICATION SUBJECT TO REVIEW.BY. 5T4 ,ﬁﬁ.,EX BEUTIVESE
ORDER 12372 PROCESS?
a. Federal 3 e
80,000 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant 5 o _ AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FCR REVIEW ON:
c. State [ T
320,000 DATE 02/03/03
d. Local 3 A
b. No. ] PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other 3 L [ OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW

f. Program income § o

17. 18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL 3 400,000 - %j Yes If "Yes,” attach an explanation. No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENTY HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Type Name of Authorized Reprasentative
Peter N. Carey

b. Title
Executive Director

¢. Telephone Number

(559) 8511000

d. Signature | AutPgrized Representative
C-—*——*“"v

e. Date Signed
Lemo S

s

Previous Editic\{\ Usable
Authorized for Locat Re uction

Standard Form 424 {Rev. 7-97)
Prescribed by OMB Circular A-102




APPLICATION FOR

OMB Approval No. 0348-0043

FEDERAL ASSISTANCE 2. DATE SUBMITTED

Applicant identifier

1. TYPE OF SUBMISSION:
ication

3. DATE RECEIVED BY STATE

State Application ldentifier

Pregpplication
onstruction

Non-Construction

nsiruction
Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federat Identifier

5. APPLICANT INFORMATION

fgajkN:;me Unl, Fire Protedtion District

Orgamzatlonai Unit:

Ve, Degoi Ve

Address (gfve oity, ooum:y, State, and zip cods):

(16

Name and telephone nufnber of person to be contacted on matters involving
this application (give area code)

Dewayne. Motthe ws 530-238-2000

Box 518 Likely, Modec, Ca

6. EMPLOYER IDENTIFICATION NUMBER (E/N):

HEREEEEENN

8. TYPE OF APPLICATION:

New [:] Revision

Rl

€. increase Duration

I:] Continuation

if Revision, enter appropriate letter(s) in box(es)

A. increase Award 8. Decrease Award
D. Decrease Duralion  Other(Specify):

7. TYPE OF APPLICANT: fenter appropriate fetter irr box)

]

A. State H. Independert School Dist,

B. County . State Controfled Institution of Higher Learning
C. Municipal J. Private University

D. Township K. Indian Tribe

E. Intersiate L. Individual

F. intermunicipal M. Profit Organization
G. Special District N, Other (Specify)

9. NAME OF FEDERAL AGENCY:

USDA Fural Deyelsnment

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

{lo—71él6
TITLE:

12. AREAS AFFECTED BY PROJECT (Citles, Counties, Stales, efc.):

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT

‘‘‘‘‘‘

Coash STk gteT f'z{ L"mi} Ne. #'}mf‘éf’\
Tey [amciebf"

. % :
“‘ ) Mo
Likely, Ca. awnd Ruypol Bvea
13. PHOPOSéI:‘ PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date  |a. Applicant b. Proiect
Fourt f’&m ‘{ i : |
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTWE .
ORDER 12372 PROCESS?
a. Federal § - =
I N
%ﬁw’, OO a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE |
b. Applicant N % AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
10,000 PROGESS FOR REVIEW ON:
c. State s 7 »
DATE
d. Local 5 5
b. No. [ PROGRAM iS NOT COVERED BY £. 0. 12372
e. Other $ w [1 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program income 3 R
17. 18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL 5 » v .
0 ["FYes i “Yes," attach an explanation. No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a, Type Name of Au‘{bonz,ed Rey resen%atwe b. Title .- c. Telephone Number
Newoyine Motthews Fire Chief 530~235-2010
d. Signdturd of AuthorizgFlgpresentative e. Date Signed
e SO s [~9-073
Previous Egiftion Usable Standard Form 424 (Rev. 7-97)

Authorized for Local Reproduction

Prescribed by OMB Circuiar A-102



FROM

PHONE ND.

24, BATE Et—.;BMTTED TO COﬁﬁg}RAWON
FOR NATIONAL AND COMMUNITY
SERVICE (CNCS):

I
APPLICATION FOR FEDERAL ASSESTANCE

- BBb 337 6314

Feh, 06 2883 8c:@sPM P2

ECEIVE

¢ rm
2003

1. TYPE OF SuBMBgion

Nen-Constraction

T

3. DATE RECEIVED BY STATE:

STATE CLEAR!NG HOUS

STATE AFPLI CAT]ON

H

E

DI28/63 -
2b. APPLICATION 1D:

039R029600

4, DATE RECEIVED:
1/26s03

GRANT NUMBER:

8 APPLICATION INFORMATION

LEGAL NAME: VOLUNTEER CTROF KERN COUNTY

403 § Chesrer ave
Bakarsfeld CA 93304

ARDRESS (ghve streel aramss, city, state an'o“””‘z:lb codsf,

NAME AND CONTACT INFORMATION FOR PROJECT DIRECTOR OR OTHER
PERSON T( BE CONTACTED ON MATTERS INVOLVING THIS APPLICATION (ovs
afen codas):

NANE: Mudow G. Piepho

TELEPHONE NUMBER: 861-397-9787

FAX NUMBER ¢5.197.6504

INTERNET E-MAIL, ADDRESS: revpbati@yshov.com

& EMPLOYVER IDENTIFICATION NUMBER (ETN]-
992676473

B. TYPE OF APPLICATION:
NEW

D REVISION

A lricreasse Awatd B. Decreasa Award

D. Decrsass Durdtion

[T} connnuanon

If Reviaion, enter appeopriste foblens) in box(es): ’:

C,

Increase Duration

7. TYPE OF AFPLICANT.
Ta. Mon«lrofc
7b. Yolumeenr Minngarmsns Organization

9. NAME QOF FEDERAL AGENCY:
Corporation for National and Community Service

™

108, MTLE: Relimd and Sanior Velunteer Program

108. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 94,007

1 12. AREAS AFFECTED BY PROJUECT (List Citles. Counlies. Stetes. olck

ALL OF KERN COUNTY -Bakeesfield {privmary concentration voluntass/sizen).
Minff.uzwn!, Bustonwillow, Delano/MeFarland, Eost Kemn Ases, Grapovine Asea, Eawar

11. DESCRIFNIVE TITLE OF APPLICANT'S PROJECT:

REVF OF KERN COUNTY

13, PROFOSED PROJECT: START DATE: 04/01!03

FMD DATE: 03/31/04

14, PERFORMANCE PERIOD: START DATE: END DATE:

15, ERTIMATED FUNDING:

—Y

2. FEDERAL s 478400
. APPLICANT $ 2602500
_c STATE s 000
d. LOCAL 5 400
o OTHER 3 2802900
(. PROGRAM INCOVE 5 000
g. TCTAL 1 8082300

18, 1S APPUCATION SUBJECT TO REVIEW BY STATE BECUTIVE
OROER 12372 FROCESST

YES, THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE
TO THE STATE BECUTIVE ORDER 12377 PROCESS FOR
REVIBW DN
DATE:  06-FERU2

17. 15 THE APPLICANT DELINQUENT ON ANY FEDERAL DERT?
!j YES i Yo, atlzch an explanatoe. NO

118 AWARDED,

1 18. TO THE BEST OF MY KNOWLEDGE AND BELIEF ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE DOCUNMENT HAS BEEM
BULY ALFTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE

1 TYPED NAME OF AUTHORIZED REPRESENTATIVE; b TIME o TELEPHONE NUMBER:
Brmdn K. Rmlif Sreevtive Director 4661.397.9747
4. BATE:

01728103




Fab=05=03 02:25pm From=SPPD

APPLICATION FOR

213-T40-0373 T-968 P.02 F-011

OMB Approval No, 0348-0043

FEDERAL ASSISTANCE

2. DATE SUBMITTED
February 5, 2003

Applicant [dentitier

1. TYPE OF SUBMISSION;

Applicarion Preapplication

3. DATE RECEI\VER BY STATE

State Application Identifier

Construction 1 Construction
['] Non-Construction [7] Non-Construction

A DATE RECEIVED BY FEDERAL AGENCY

Faderat ldentifier

3. APPLICANT INFORMATION

Legal Name:
University of Scuthern California

Organi.zaticnal’llnii: . .
!nstltute for Civic Enterprise

Addrass {give city, counly, Sialo, and 2ip codgh

Los Angeles, CA 90089 Los A

and telephone number of parsen o pe contacied on mattary involving

p lizaton {glve area cods)
ridib Banerjee

ohek bl 1 U E

3) 740-4724

6. EMPLOYER IDENTIFICATION NUMBER tﬂ_‘
[o]s]—[1]6]4f2]3[a]4

FERB -5 2003

J\?PE OF APPLICANT: (snter gpprapriane {atter in box) D
J

8. TYPE QF APPLICATION:

[INew [ Cor

SHITE CLEARING-HOU

It Ravislon, anter appropriate (etter(s) In box{es) i_l [W]
8. Dacrages Award C. increase Duraton

Onher(spacifv);

A. Increase Award
0. Becrease Duration

S .

tale . (ndopendent School Diat,
El ounty I. Stato Cantrolied Instinytion of Higher Learning
SE punicipal J. Privats Universily
Jownship K. Indian Tribe
E. Intersiata L. tndividual

F. Intarmunicipst
G. Specla District

M. Profit Organizatlen
N Other (Specify} ______ e

2, NAME OF FEDERAL AGENCY:

U.S. Department of Cammerce, Econormic Development A

10. CATALOG OF FEDERAL DOMESTIC ASSIS’?ANCE NUMRBER:

e —

TirLE: Economic Develop.-Technical Assistance

11, DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
University Center Pragram for Economic Development

12, AREAS AFFECTED E’Y PROJECT/Citlos. _E,q:mn‘as Siales, efc.)
Som Lu onpe, . ey, Yinboc.
imparial, Inyo, Kern Los Angeles, Mono Orange , Rivers de | S s mardanas |
13. PROPOSED PROJECT 14. CONGRESSIONAL. DISTRICTS OF:
Start Dala Ending Date | a. Applicant ' b, Projact T
5/1/03 4130704 Distrjet 32 Districts 20-52
15, ESTIMATED FUNDING: 16. |15 ARFPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
&. Federa! $ ‘ﬁ
110,000 4. YES. THIS PREAPPLICATION/ARPLICATION WAS MADE
fr. Applicznt 3 K AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
120,218 PROCESS FOR REVIEW ON: '
¢, State 3 o
. DATE 02/05/03
d. Local $ ®
b.No. [J PROGRAM IS NOT COVERED BY E. 0. 12372
. Dlher 3 2 [ OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Peagram income % e
17. 18 THE APPLIGANT DELINGUENT ON ANY FEDERAL DEBT?
9. TOTAL § - 230,218 ‘”n [.] vos #"Yes,™ attach an explanatien. ] No

18, TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL, PATA IN THIS ARPLICATION/PREAPPLICATION ARE TRUE AND .CORRECT, THE
DOCUMENT HAE BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASBISTANCE 18 AWARDED,

5. Tvna Nama of Anibnebvord Ranresamtative h. Tata
Gﬁorge-%\.nn__cloar

Sr. Contract & Grant Adminy

. Talaphone Numbor

{213} 740-7762

&Datae?%id/g 23

Pravious EGHi

Authorized for LocakBproduction

7 axhindara Form 424 (Rev, 7-97)
Pragorined by OMB Circular A-102



OMB Approval No. 0348-0043

APPLICATION FOR 2. GATE SUBMITTED Applicant idertifier
January 30, 2003 CMA 01-1

FEDERAL ASSISTANCE
1. TYPE OF SUBMISSION 3. DATE RECEIVED BY STATE State Applicant Identifier

Application Preapplication

K construction [T construction 4. DATE RECESVED BY FEDERAL AGENCY Federal ienifier

D Non-Construclion B Non-Construction NPIAS 3-06-0339-20
5. APPLICANT INFORMATION 1™ B A © non

Coutit ntura

=3
Legal Name: g 5 Ug I-g U y ;_E
4

Crgenizational Unit:
ﬂ Department of Airports

Address (give ciy, county, stale, and zip 4o EPU

Department of Airports
555 Alrport Way, Suite B
Camarillo, CA 93010

IJ Name and telephone number of the person to be contacted on malters Involving this application

give area code}
_J Scott E. Smithy

{805) 388-4200

8. EMPLOYER IDENTIFICATION NUMBER [Eity: {* ]

[eTs]-[

8. TYPE OF APPLICATION:

Kl New 1 Continuation [} Revision
¥ Revision, enter appropriale letter{s} In box{es): l:l D
A, Increase Award B. Decrease Award C. Increase Duration
. Decrease Duration Other {specily):

7. TYPE OF APPLICANT: {enter appropriate letier In box)
A, State H. Independent School Dist.
B. County . State Conirofied Institution of Higher Learning
C.  Municipal 4. Privale University
D.  Township K. Indian Tribe
£ Interstate L. Individual
F.  Intermunicipal M. Profit Organization
G. Special District N.  Other (Specily)

8. NAME OF FENERAL AGENCY:

Federal Aviation Administration
Waestern Pacific Reglon

10. CATALOSG OF FEDERAL DOMESTIC 2 o 4 o e | ™ DESCRIFTIVE THLE OF APPLICANT'S PROJECT:
ASSISTANCE NUMBER: . Airport Drainage Improvements {Lift Station/Detention Basin)
Rehabilitate pavement susface RW 8.26 (inciuding 1,000 RSAs)
TITLE:  Abrport Improvement Program Rehabilitate AC Apron (Phase 2)

Taxiway Edge Lighting Upgrade {change stake mount to can mouni)
412. AREAS AFFECTED BY PROJECT [cities, coundies, sfates, efc,): Rehabilitation of PCC Aprons & Taxiways (Phase 3)

Security Improvements-Gate, Access Control upgrade

Ventura County
13. PROPOSED PROJECT: 14, CONGRESSIONAL DISTRICTS OF:
Start Date £nding Dale a. Applicant . Project
September 2003 May 2006 23 and 24 24
15. ESTIMATED FUNDING: 18. 1S SPPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PROCESS?
a. Federal s 1.437 500.00 3. YES. THIS PREAPPLICATION/APPLICATION WAS MADE AVARABLE TO THE
T STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON:
b. Applicant s 169,722.00
DATE
- ,»"'
c. Stale 5 o0 b, NO. PROGRAM IS NOT COVERED BY E.O.
12372
d. Locat N 08
[[] or PROGRAM HAS NOT BEEN SELECTED 8Y STATE FOR REVIEW

e. Other s 06
f. Program income s o | 1T 15 THE APPLIGANT DELINGUENT ON ANY FEDERAL DEBTY
g. TO¥AL ¢ 1 597.222.00 D Yas # “Yes,” altach an explanalion. @ No

1E. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE DOCUMENT HAS BEEN DULY
AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE 1S AWARDED.

%%5 Ao

a. Typed Name of Aulhorized Representative b. Title ¢. Telephone number
Scott E. Smith Director of Airports (805) 388-4200
d. Sigrature of Autharized Represenialive e, Dale Signed

January 3¢, 2003

Previous Editions Not Usable

Standard For 424 (REV 4-88)
Prescribed by OMB Circutar A-102

Authorized for Local Reproduction




OMB Approval No. 0348-0043

APPLICATION FOR 2. BATE SUBMITTED Applicant identifier
Janurary 29, 2002 OXR 02-1
FEDERAL ASSISTANCE ’
1. TYPE OF SUBMISSION 3. DATE RECEIVED BY STATE State Applicant Identifier
Application Preapplication
& Construction m Construction 4, DATE RECEIVED BY FEDERAL AGENCY Federal Identifier
E:l Non-Canstruction D Non-Construction NPIAS 3-06-0179-22
5. APPLICANT INFORMATION
Legal Name: Organizational Unit:
County of Ventura Department of Airports
Address {give city, counly, state, and zip code): Narme and telephone nurnber of the person to be conlacted on matters invalving this application
) {give area code)
Department of Airports Seott E. Smith
585 Airport Way (805) 388-4200
Casnarifio, CA 93010
8, EMPLOYER IDENTIFICATION NUMBER (EIN): 7. TYPE OF APPLICANT: (enter appropriate fetter ir: box)
B A, Stale H. independent School Dist.
9 5 6 0 0 ¢} 9 4 4 o School D
B. County i, State Controlied Institution of Higher L.earning
8. TYPE OF APPLICATION: C.  Municipal J.  Private Universily
8. Township K. Indlan Tibe
[ New 1 continuation ] Revision £, Interstale L. Ingividual
F. Intermunicipal M,  Profit Organization
If Revision, enler sppropriate leller(s} in Sox(es): |:::| D G, Spectal District N, Other {Specify)
A. Increase Award B. Decrease Award C. increase Duration
D. Decrease Duration Other {specify}: 9. NAME GF FEDERAL AGENCY:
Federai Aviation Administration
Western Pacific Region
10. GATALDG OF FEDERAL DOMESTIC 2 o 1 0 8 11, DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
ASSISTANCE NUMBER: . Rehabititate Airport Pavement Including Drainage
TTLE:  Airport improvement Program i J
Repiace ARFF Vehicle i
12 AREAS AFFECTED BY PROJECT (ciffes, counties, states, efc.j: ‘ B
, N
Ventura County | : %
13, PROPOSED PROJECT: 4. CONGRESSIONAL DISTRICTS OF: i
Start Dale Ending Date a.” Applicart 0. Project
July 2003 September 2004 19 and 21 21
15. ESTIMATED FUNDING: 16. 1S SPPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PROCESS?
8. Federal s 1.000.000.00 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO THE
! ’ : STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON:
b. Appiicant s 111,111.00
! DATE December 19, 2002
c. Siale g oo
b, NC.  EX] PROGRAM IS NOT COVERED BY E.O. 12372
¢, tocal " o
D OR PROGRAM HAS NOT BEEN SELECTED 8Y STATE FOR REVIEW
8. Other 5 00 .
{. Program Income $ oo | 17+ 18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL 5 1.111.141.00 E:] Yes ¥ “Yes,” atlach an explanation. B ne
18, TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THi5 APPLICATIONPREAPPLIGATION ARE TRUE AND GORREGT. THE DOCUMENT HAS BEEN DULY
AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL. COMPLY WITH THE ATTACHED ASSURANGES IF THE ASSISTANCE IS AWARDED,
a. Typed Name of Authorized Representative b. Title ¢. Telephona number
Scotl E. Smith Director of Airporis {805) 388-4200
d. Signature of Authorized Representalive e. Dale Signed
7 January 29, 2003
Previous Edittons Not Usable o~ Standard For 424 (REY 488}

Prescribed by OMB Cireular A-102
Authorized for Local Reproduction



FEB-@4—2083 15:41 SAN JOSE OFFICE ON AGING 297 B123 P82

PART | - FACE SHEET
APPLICATION FOR FEDERAL ASSISTANCE 1. TYPE OF SUEMSSIO*

‘Non-Consrection

20, DATE SUBMTTED TO CORPORATION | 3, DATE RECEIVED BY STATE: STATE APPLICATION IDENTIF!

FOR NATIONAL AND COMMUNITY [

SERVICE (CNCS): |
0203103 ‘ i

2b. APPLICATION ID: 4. GATE RECEIVED: GRANT NUMBER: i
$ISRO29TSE Q2/03/0)

5. APPLICATION INFORMATION

NAME AND CONTACT INFORMATION FOR PROJECT DIRECTOR OR QTHER
PERSON TO BE CONTACTED ON MATTERS INVOLVING THIS APFLICATION (pva
araa codas):

LEGAL NAME: CTTY OF SAN JOSE,PRNS

NAME: Alan F.RBriscoc
B EPMONE NUMBER: 468-2717-4798

ADDRESS {pive streel oddress, clty, atale endt Ap cadel
1148 5 Bastom Ave

#1320 FAXNUMBER: 40829746113

Sar lose Ca, 95128 INTERNET E-MAJL, ADDRESS: slun brizcoei@e] 5] coix
& EMPLOYER IDENTIFICATION NUMEER (EIN: ' 7. TYPE OF APPUCANT: )

94600049 “a. Local Gavernmoni - Municipal

Th. Lozal Government, Municipal

8. TYPE OF APPLICATION:

NEW ] CONTINUATION
[] rewision
It Ravision, enter sppeopriate loltena) in box(es): l !
A trcromse Awerd B. Decrease Award G. imerease Duration

O, Docraana Duration .
3, NAME Of FEDERAL AGENCY:

Corporation for National and Community Service

108 CATALOG OF FEDERAL DOMESTC ﬁSSIS‘i'M:iCE NUEER: 84,002 14, DESCRIFTIVE TITLE OF APPLICANTS PROJECT:
10b, TITLE: Retired and Senlor Volunteer Program RSVP Greater San Jose

12, AREAS AFFECTED BY PRCUJECT (Ust Cllien, Cournities, Statas, elc):

Sam S04, Sants Clern, Campbell, Sarmtopa. Los Giatos. Mobte Serenp, Sunnyvale
Cupartins, Milpitas

13, PROPOSED FPROJECT: ZTaRT DATE: 04/01/03 END DATE: 03/321/06 4. PERFORMANCE PERIOD: START DATE: END DATE:
15. ESTIMATED FUNDING: 16. 15 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
o FEDERAL % 155700 ORDER 12372 PROCESS?
g YES, THIS PREAPPLICATIONIAPPLICATION WAS MADE AVAILABLE
b. APPLICANT § 23976800 0 THE STATE EXEGUTIVE ORUER 12372 PROCESS FOR
N REVIEW ON:
¢ STATE § 000 ] DATE:  31JAN-D3
d. LOCAL $ 235.768.00 ‘
e. OTHER 3 000 | - N .
1. PROGRAM INCOME s  opo 47, 1S THE APPUGCANT DELINQUENT ON ANY FEDERAL DEBT?
- ¥ Y “yYes” h ian. NO
o TOTAL 5 327142500 a €S " attach an explirat

18, TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATIONPREAPPLICATION ARE TRUE AND CORRECT, THE DOCUMENT MAS BEEN
BULY ALITHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE

1S AWARDED,

5. TYPED NANE OF AUTHORIZED REPRESENTATIVE: | & TNE ¢, TELEPHONE NUMBER:
Peter L Jenaem Asxistam to the City Manager 408-277.3183
d. DATE:
o2/

TOTAL F.82



Z8°d TGl

OMB Approval No. 0348-0043

ABDPLICATION FOR 2. DATE SUBMITTED Application Identifiar
FEDERAL ASS!STANCE .
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE Stats Application Identifier
Apglication Proapplication
Construction Consfruction e m—— . -
4. DATE RECEIVED RY FEDERAL AGENCY | Federal Identifier
Non-Construction Non-Conatruction

5. APPLICATION INFORMATION

Logs{ Name "
The Regents of the University, & @alﬂpﬂﬂ% B 1 W E

anizational Unit

| l CE-CERT

e e

Address (give city, county, state, andiilg(code}‘
University of Califomnia, Rwer&tde" w
Office of Research Affairs | |
200 University Office Building | -
Rwersade CA 92521 !

me end telsphana numbar of the parson Lo ba contacied on matters
olving this application (give ama code)

! Administrative Contact Technical
-Linda L. Bryam David R. Cocker lil
9(19-787-5535 908-781-5695

EMPLOYER JDENTIFICATION NUM&ER (EIN},

L

Duration

0. Decraass Duration  Other (specify):

\TYPE OF APPLICANT: (enter appropriate lafter in box)
8915 81010 6 EEER TN T {2 A State H. Independsnt School Dist.
- B. County I. Stats Controiled institution of ngher Leaming
C. Municipal J, Private University
B. TYPE OF APPLICATION: D. Township K indtan Tribe
- . E. Interstote L. individual
@ New Continuation Revigion F. intermunicipal M. Profit Organization
If Revision, enter appropsiate iatter(s) in boxas(es) [j [:] G. Spaclal Digtrict N, Other (Spacify):
A, Incragse Awsrd B, Decresss Award  C, Increase 9. NAME OF FEDERAL AGENCY:

Environmental Protection Agency

10. CATALOG OF FEDERAL DOMESTIC
ASSISTANCE NUMBER: :

T DESCRIPTIVE TITLE OF APPLICANT S PROJECT:

TITLE:  2003-STAR-C1, Measurement, modeling, and
analysis methods for airborne carbonaceous fine
particuiate matter

Characterization and Photochemical Aging of Primary
Disgel Exhaust Particulate

12. AREAS AFFECTED BY PROJECT {cities, counties, statas. efc.)

AUTHDREZED BY THE GOVERNING BODY OF THE APPLICANT AND THE

All USA _
13, PROPOSED PROJECT: 14. CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date a. Applicant b. Project
10/01/03 9/30/06 CA 44 CA 44
15 ESTIMATED FUNDING: 16. IS AR TION SUBJECT ‘FO REVIEW BY STATE EXECUTIVE ORDER 12372 PROCESS?
8 Federal $449,073 a. THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO THE
STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON:
b. Applicant 3
pATE _ 2/4/03
¢ State %
b. NO. PROGRAM IS NOT COVERED BY E.O. 12372
d. Local
? OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
e. Other 3
¥ Program Income | § IS THE APPLICANT DELINGUENT ON ANY FEDERAL DEBT?
g. TOTAL $449 073 Yas H *Yas," sttach an axplanation.
. I R ———
18, TO THE BEST GF MY INOWLEDGE AND OELIER ALL GATA N THIS APPLICATION/PHEAPPLICATION ARE TRUE AND CORRECT THE DOCUMENT HAS BEEN DULY

LY WITH THE ATTACHED ASSURARCES IF THE ASBISTANCE 5/ AMCE 15 AWARDED

a_ Typsd Name of Authorized Reprasentative AL e Telephona number
Principal Contract & Grant Analyst (909) 787-5535
q. Signatura of Authorized Ropmsentatm e. Date Signed
Voo, ﬂ%” 2 /5/6%
Pm\ﬂous Editions Not unatita - Standar! Fdrm 424 (REV 4-88)
- Praacribed by OMB Clrcuiar A-102
Authorizad for Local Reproduction
cis2ad Lok ABL &6 S HIHE35E «on Be:ET  =PAZ-vE-d34



APPLICATION FOR
FEDERAL ASSISTANCE

2. DATE SUBMITTED

Applicant Identifier

1.7TYPE OF SUBMISSION:
Application Preappiication

B Non-Construction B

Construction

Construction
Non-Construction

3. DATE RECEIVED BY STATE

State Application ldentifier

4. DATE RECEIVED BY FEDERAL AGENCY

Federal identifier

5. APPLICANT INFORMATION

Legat Nama; Lomun&};x &C }:. i0n

CAPENTy of

Organizational Unft:

930 Brittan Avenue
San Carlos, CA 94070

Addrass (give city, county, stafe, and zip code):

Name and telephone number of person to be contacted on matters involving
this application {give area code)

William F. Parker
650-595-1342

6. EMPLOYER IDENTIFICATION (EIN}:

9 14 2 |4 7/

8. TYPE OF APPLICATION:

[:I New

If Revision, enter appropriate letter{s) in

A, lncrease Award B. Decrease

D, Decrease Duration

QOther (specify):

E] Continuation [] Revision

Award ¢. increase Duration

7. TYPE OF APPLICANT: (enter appropriate letter in box)

A. State H. Independent School Dist,

B. County L State Controlled Institution of Higher Learning
C . Municipal J. Privata University

L. Township K. Indian Tribe

E. interstate L. Individual

F. Intermunicipat M. Profit Organl'a!icﬁl

G. Special District N. Other(Specify) _Community Action

Agency

8. NAME OF FEDERAL AGENCY:
USDA, Rural Housing Services

TITLE:

10. CATALOG OF FERERAL DOMESTIC ASSISTANCE NUMBER:

ol e Ll

12. AREAS AFFECTED BY PROJECT (Clties, Counties, States, etc.)

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Renovation projects for low-income
homeowners in the rural Coastslde areas
of San Mateo County.

Coastside, San Mateo County, CA
13. PROPOSED PROJECT | 14. CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date a. Applicant b. Project
9/1/03 9/30/04 12, 14 12, 14 -
15. ESTIMATED EUNDING 16, 1§ APPLICATION SUBJECT T REVIEW BY STATE Ex:-:ctﬁT VE i/
ORDER 12372 PROCESS? i
a. Federal § 100,000 -00 2. YES, THIS PREAPPLICATION/APPLICATION WAS MADE
AVAILABLE TO THE STATE EXECUTIVE ORDER
b. Applicant $ 00 12372 PROCESS FOR REVIEW ON:
¢. State $ .00 DATE 1/30/03
.00
d. Local ’ b.NO || PROGRAM IS NOT COVERED BY E.0. 12372
.00 OR PROGRAM HAS NOT BEEN SELECTED BY
e. Other \ 100,000 STATE FOR REVIEW
f. Program Income § +00 14715 THE APPLICANT DELINGUENT ON ANY FEDERAL DEBT?
]
YES {Attach explanation) NO
. Total § 00
9 200,000 0,

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND
CORRECT, THE DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE
APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a.Type Name of Authorized Representative

William F. Parker

b. Title

Executive Director

¢, Telephonae Numbar

650~595-1342

d Stgnamre of /t /f/ﬂzed Represeniative o
o 7 17

*"/' - ;/)/("’,,r/ .

. Y

-

e. Date Signed

1/28/03

Previous Edltson Usable
AUTHORIZED FOR LOCAL REPRODUCTION

STANDARD FORM 424 (rev. 4.92)
Prescribed by OMEB Circular A-102




oM Approval No. 0348-0043

APPLIC ATION FOR 2. DATE suamw'ﬁ:é o Apelicant b sr

‘ 03

FEDERAL ASSISTANCE

T TYPE OF SUBMISSION 3. DATE RECEIVED BY STATE State Applicant \dentifier
Appiication Preapplication

[ Construction {1 Censtruction

- Non-Censtruction X Nor-Censtruction

4, DATE RECEIVED BY FEDERAL AGENGY

Federal ldentifler

07-06-03158-02

5. APPLICANT INFORMATION

|egal Name: The CSU, Chico Research Foundation

Orgarizational Unit.

Address (give city, county, state, and zip cods);

Kendali Hali, Room 114
Csuy, Chico

Mame and %e%éphone number of person {o be contacted on matters Involving this
application {pive area code)

Technical: pan Ripke (530) BOB-A508
Budgetary: Diane M. Johnson (530) 898-5700
Chico, CA 85929-0870 Contractuak Virginia Sturr (530} 898-5700

o, EMPLOYER IDENTIFICATION NUMBER (EIN):
‘W|3\816l5|1\8_1

g, TYPE OF APPLICATION:

] New ¥ Continuation [} Revigion

i Revision, enter appropriate tetteris) in box(es). D D

A Increase Award B. Decrease Award G. increase Duration

7. TYPE OF APPLICANT: (enter appropriate lettor in box)

A, State H., Independent School Dist.

B. County | Siate Controfled Institution of Higher Leaming
C. Municipal J.  Private Univarsity

D. Township K. Indan Tribe

E. interstate L. ‘ndividual

F.  Intermunicipal M. Profit Organization

G. Special District N. Ofther {Specify)  BCtc3 non-profit

corporation

D. Decrease Duration Other {specify}:

9. NAME OF FEDERAL AGENCY:

U. §. Depariment of Commerce
Economic Development Administration

10. CATALDG OF FEDERAL DOMESTIC ASSISTANCE NUMBEHR:

11, DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

1 1 ‘ 3 o ;—‘ Unlversity Center Planning Assistance for a 17 "«*‘»P.H reglon in
. e, '
TITLE: Economic Development Technical Assistance California’s North State. ﬁ%} P
12. AREAS AFFECTED BY PROJECT {cities, countles, slates, efc): T @ﬁ" !%'“"m\
Butte, Colusa, Del Norte, Glenn, Humboldt, Lake, Lassen, Modoc £ o 5% Q
Mendocino, Plumas, Shasta, Slerra, Siskivoil, Sutter, Tehama, E 5&
Trinity, and Yuba 3 2
13. PROPOSED PROJECT: 14, CONGRESSIONAL DISTRICTS OF: STy, an
. e

Start Date Ereling Date a. Applicant 1 b. Project ~elbEs .

3/1/03 2/28/04 ! ’ \%

i .
15, ESTIMATED FUNDING: 75, 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
: ORDER 12372 PROCESS?
o Federal $ 110,000.00
a, YES. THIS PHEAPF‘LICATION.’AF‘PL!CATION WAS MADE
b, Applicant AVAILABLE TO THESTATE EXECUTIVE ORDER 12372
$ 36,667.00 PROCESS FOR REVIEW ON: .
¢, State $ 00
DATE  1/31/03
d. Local % .00
b NO. X PROGRAMIS NOT COVERED BY E.O. 12372
@. Other — Privale Investment $ . 30,000 00 7 or PROGRAM HAS NOT SEEN SELECTED BY STATE
’ FOR REVIEW
. Program Income § .00
17. 1S THE APPLICANT BELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL 5 176,667.00 T Yes i "yes,” atiach an explanation. X no
B67. : _

18, TO THE BEST OF MY KNOWLEDGE AND BELIEF,

ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE DOCUMENT HAS
SEEN DULY AUTHORIZED, BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE

ASSISTANCE 18 AWARDED.
& Typed Name of Authorizégﬁepresentativa b Tite Director, Office of Sponsored ¢. Talephone number
Wri 530-898-5700
. [1 Jeff erght _ Programs :
d. Signaturév;f\&gﬁfd Rﬁpres%ﬁtﬁ( e., Date Signed
\ 20 L8
Frevious Editions Y€ebio Y Staderd{Forr 424 (REV. 4-92)
Authorized for Logal Bep d\i tio Prasorbed by OMB Clrouiar A-




